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mved rather than when received. Unless them are at least 30 days between approval of withdrawal and the expiration 
extension period, the request to withdraw is normatty disapproved. 



This collection of information is required by 37 CFR 1 .36. The Information is required to obtain or retain a benefit by the public which is to file (and by the USPTO 
to process) an application. Confidentiality la governed by 35 US.C. 122 and 37 CFR 1.14. This collection Is estimated to take i'A minutes to complete, Including 
gaiherfr>g, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments on the 
amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent and 
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If you need assistance in completing the form, call 1-600-PTO-9199 and select option 2. 



PAGE 2/2 ■ RCVD AT 7/g/2004 6:45:40 PM [Eastern Daylight Time] * SVR:USPTO-EFXRF-1/0 * DNIS:8729306 ' CSID:6508395071 * DURATION (mm-ss):01-14 



